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— Abstract —

Surgical Treatment of Acromioclavicular Dislocation
-Comparison of modified Weaver-Dunn method and modified Phemister method-

Ki-Cheol Bae, M.D., Sung-Won Sohn, M.D.", Chul-Hyun Cho, M .D., and Su-Won Jung, M .D.

Department of Orthopedic Surgery, School of Medicine, Keimyung University, Deagu, Korea

Purpose: To compare the clinical and radiological results between the modified Weaver-Dunn method and modi-
fied Phemister method in the acute acromioclavicular joint dislocation.

Materials and Methods: We reviewed 19 patients who were treated for the acute acromioclavicular joint disloca-
tion from 2001 to 2002. 10 patients were operated with the modified Weaver-Dunn method (group A) and the others
with modified Phemister method (group B). The classification of preoperative injury was analyzed by using the
Rockwood system, the clinical assessment of preoperative and postoperative by the modified UCLA rating scale and
the radiological assessment by simple x-ray.

Results: With the modified UCLA rating scale, group A showed 5 cases(50%) of excellent and 5 cases(50%) of
good, group B showed 4 cases(44.4%) of excellent and 5 cases(55.6%) of good. In the radiologic findings of the cora-
coclavicular distances, group A was 16.2 mm at preoperative, 8.8 mm at postoperative, 9.7 mm at last follow-up and
group B was 12.9 mm, 6.7 mm and 7.9 mm respectively. Postoperatively there were no complications such as surgi-
cal wound infection and failure of Kirschner wires .

Conclusion: Both the modified Weaver-Dunn and modified Phemister methods have shown satisfied clinical and
radiologic results, and there was no difference in these result between two groups (p>0.05).

Key Words: Acromioclavicular joint, Dislocation, Modified Weaver-Dunn method, Modified Phemister method
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Fig. 1. (A) Preoperative radiograph of a 48-year-old male patient shows type |11 acromioclavicular dislocation by
motor-vehicle accident. (B) Postoperative radiograph after being treated with modified Weaver-Dunn method

.:J'

Fig. 2. (A) Preoperative radiograph of a 28-year-old male patlent shows type Il acromioclavicular dislocation by fall
from aheight injury. (B) Postoperative radiograph after being treated with modified Phemister method
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Table 2. Functional result for the modified Phemister

Dunn method. method.
Score cases Score cases
Excellent 5 Excellent 4
Good 5 Good 5
Fair 0 Fair 0
Poor 0 Poor 0
Table 3. Change in the coracoclavicular distance (mean value, mm).
Group Contralateral Affected side Affected side Affected side
side Preoperative postoperative Last F/U*
A 9.2 16.2 8.8 9.7
B 6.7 12.9 6.7 7.6

A, modified Weaver-Dunn method; B, modified Phemister method; * F/U, follow-up.
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